
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 46 0 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 0_31_1_71_2_0_13 __ 

SEE INSTRUCTIONS ON REVERSE through __ 0_6_/3_0_/_2_0_13 __ 

1. Type of Recipient Committee: All committees - Complete Parts 1, 2. 3, and 4. 

l&J Officeholder, Candidate Controlled Committee O Ballot Measure Committee 
0 Stale Candidate Election Committee O Primarily Formed 
0 Recall 0 Controlled 
(Also Comp:e:e Pait 5) Q Sponsored 

(Also Complete Parl 6) 
D General Purpose Committee 

O Sponsored O Primarily Formed Candidate! 

O Small Contributor Committee 
O PoliUcal Party/Central Committee 

Officeholder Committee 
(Also Complete Parl 7) 

l.D. NUMBER 
1354429 3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

STREET ADDRESS (NO P.O. BOX) 

330 N. BRAND BLVD #200 
CITY 

GLENDALE 
STATE ZIP CODE 

CA 91203 
MAILING ADDRESS {IF DIFFERENT) NO. P.ND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAi_: FAX I E-MAIL ADDRESS 

AREA CODE/PHONE 

818.547.5701 

AREA CODE/PHONE 

818.547.5708 JOHN.SADD@SVHSCPAS.COM 

4. Verification 

Executed on ------------oa:e (, 

'(Ct.ERK 

Date of election if aMftll~1m~!":T 
31 AHU: Sl 

2. 

(Month. Day. Year) 

04/02/2013 

Type of Statement: 

0 Preeleclion Statement 

IX] Semi-annual Statement 

0 Termination Statement 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

JOHN L. SADD JR. 
MAILING ADDRESS 

330 N. BRAND BLVD#200 
CITY 

GLENDALE 
NAME OF ASSISTANT TREASURER, IF ANY 

PATRICK KARAPETIAN 
MAILING ADDRESS 

330 N. BRAND BLVD#200 
CITY 

GLENDALE 
OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

CA 

D 
D 
0 

FORM 

Page 1 of 2> 

For Official Use Only 

Quarterly Statement 

Special Odd-Year Report 

Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

91203 

ZIP CODE 

91203 

AREA CODE/PHONE 

818.547.5701 

AREA CODEiPHONE 

818.547.5701 

818.547.5708 PATRICK.KARAPETIAN@SVHSCPAS.COM 

Executed on -----~o-ai_e _____ _ BY------..,,_....,....__,,,,_.,....,,,_...,..,.,....,....,.,-.,.-..,,..,..,......,,.,.,....,..,..--,.-----,-----~ 
Signature of Controlling Officeholder. Candidate. Slate Measure Proponent FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 
State of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR Cl'.NDIDATE 

ZAREH SINANYAN 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

CITY COUNCIL MEMBER, CITY OF GLENDALE 
RESIDENTIAUBUSINESS .A.DDRESS (NO. AND STREET) CITY ST.AJE ZIP 

330 N. BRAND BLVD #200, GLENDALE, CA 91203 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controf/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDID.A.TE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT N.O. IF ANY 

7. Primarily Formed Committee List names of officeholder{s) or candidate(s) for 
which this committee is primarify formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE.SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDID/,TE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Column A 
iOTAL THIS PERIOD Contributions Received 

(FROMATTACHEDSCHEDULES) 

1. Monetary Contributions ........................................... Schedule A. Line 3 $ 
17,245.97 

2. Loans Received ................. ..... .............. .................. Schedule B. Line 3 5,881.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add unes 1 + 2 s 23,126.97 

4. Nonmonetary Contributions.................................... Schedule c. Line 3 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 23,126.97 

Expenditures Made 
6. Payments Made.............................................. ......... Schedule E, Line 4 $ 46,499.14 

7. Loans Made .. . .. ...... ..... . .... ............ .... .. .. .. ... .. .. ........... Schedule H. Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .... ............................. ... Add Unes 6 + 7 S 46,499.14 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 8,366.52 

10. Non monetary Adjustment .......................................... Schedule c. Line 3 0.00 

11. TOTAL EXPENDITURES MADE ................................ AddUnes8+9+ 10 S 54,865.66 

Current Cash Statement 
12. Beginning Cash Balance ......... .............. Previous Summary Page, Line 16 $ 26,269.67 

13. Cash Receipts . . . . . . ....... ............... ........... ... . ........ Column A. Une 3 above 23,126.97 

14. Miscellaneous Increases to Cash ...... ........... .......... Schedule 1, Line 4 
0.00 

15.Cash Payments .................................................. ColumnA,UneBabove 46,499.14 

16. ENDING CASH BALANCE .......... Md Lines 12 + 13 + 14, then subtract Line 15 S 2,897.50 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................ ... Schedule B. Part 2 S 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See Instructions on reverse $ 0.00 

19. Outstanding Debts ............ ...... ....... Add Line 2 + Une 9 in Column B above $ 14,997.52 

from ___ 0_3_11_7_12_0_1_3 __ 

through _ _ 0_6_13_0_12_0_1_3 __ Page __;;;_3 __ of '2 3 

Columns 
CALENDAR YEAR 

TOTAL 10 DATE 

$ 
86,561.72 

6,631.00 

$ 93,192.72 

416.50 

s 93,609.22 

$ 90,295.22 

0.00 

s 90,295.22 

8,366.52 

416.50 

s 99,078.24 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts In 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1354429 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ ___ _ _ s _ ___ _ 

21 . Expenditures 
Made S _ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(II Subject to Voluntary E.xpenditure Um it) 

Date of Election Total to Date 
(mm/dd/yy) 

__/__/ _ _ s 
__;__; __ $ 

__/___/ __ $ 

__/___/ __ s 
____) $ 

----'-'-- s 

·since January 1, 2001 . Amounts in this section may be 
different from amounts reported in Column 8 . 

FPPC Fonn 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 
Statement covers period 

from ___ 0_3_11_7_12_0_1_3 __ 

SEE INSTRUCTIONS ON REVERSE 
through _ _ 0_6/_3_0/_2_0_13 __ Page ---''1 __ of 2 s 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE.Al.SOENTERl.D. N\JMBER) CODE * 

~tu:il tJa_uc1.. sa..n L(aAA 

4-/'8 1;..,1. ~ rh s-r: 1F 3 R.. 

Ntw i cv-le- 1 N f /C1)1Cf 

St~tM."" La-w 6 ~ _ 
tL I 0 l,tJ'1 I sLu:.-u... BJt1-o0 #-SI s. 

Los ftut'. .e& ~ 01 q o-o '' 
/hrlu.t f'- fhu k<tt>iru. .. rn 1 a...r. 

41 J rJ ~ )::,,!>-<.'¥'-. 8f: #- Io I 
&,Lo_,Jp a,, Gn Cf I °7'0 4 
(:/).e.1,u..<AL ~tlo.L /YJ.-VI~~ i'l--

1 /l(cO 1-J Ct..UJ/v...G ~- fu,-k.., :J. 
c,, t.c.4.L.., CA q rw 2-

-ftr>rc/Jutu ~ It- C~~cn~ 
1 12 <v o 71- ]).a..1 s 1../ Pl..tu0 

rv crn-i vi· ) w q 13 -;.,,-y 

Schedule A Summary 

f2JJND 
OCOM 
D OTH 
0 PTY 
oscc 
DINO 
O COM 
{80TH 
OPTY 
oscc 
[81ND 
0COM 
D OTH 
[j PTY 
o scc 
DINO 
O COM 
~TH 
0PTY 
oscc 
QSIND 
0COM 
D OTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
~F SEl.F·EMPLOYEO, ENTER NAME 

OFBUSb'llESS) 

fj(fU.~ 

Cl<f. S ~ _r Y1 £,'f') 'L.{ ( fl_-,..

forntllC.~ CJ,<.,cs;~ 

Mm.~~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

..... 7.ffD 

~tc1J 

SUBTOTALS 1 4 00 

1. Amount received this period - contributions of $100 or more. 
(Include all Schedule A subtotals.) ................ .................... .. ........... .... ................ ............ ..... .................. $ _ _ _ 15_,6_0_0_.o_o_ 

2. Amount received this period - unitemized contributions of less than $100 ................. ............................ $ ___ 1_,6_4_5_.9_7_ 

3. Total monetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 17_,_24_5_.9_7_ 

1.0. NUMBER 

1354429 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 • DEC. 31) (IF REQUIRED) 

.:fpJ.oV fl,. 20-0 

.$ /CV @ /C1) 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMITTEE,i>J.SOE'fTEfll.0. NUM3ERl CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

or SeLF·El'.'PlOYSO. ENTER NMIE 
OF BIJSl.'\'ESS) 

3/J'S/Ul3 

3jwf 1t'l3 

I fh-m,t.:h<.,f' ~~ ~~ 
I 2/c3 LlL01 ial. l.Uu~ RJ_ 
1 bi ~-d.A.t.- , cA <1 i 'M 2-

0..-io~~ J.tkl'-
j~ n~'J4-Cc.. RL 
S1c.u~ 1 Ci4 ctJY.3(p 

H~ry> ~l...~lli~ 
51-f I N · 3 ref SC· 
Ne>dze bLLe . GA q o ~ c.+O 
Jira~'L.- &,c..u:_'f 1 16..~ 
3i ~I tt.e1~~ H'V(,, 

&e_~CL.t.Lf-z~) CA q Id I <-j 

l8JND 
0COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 

DPTY 
DSCC 

~ND 
0COM 
DOTH 
DPTY 
oscc 
~IND 
DCOM 

D OTH 
D PTY 
'.]SCC 

:8l1ND 
::::JCOM 
:JOTH 

::::JPTY 
D SCC 

~V!{,J 

}iuiut.v f!.i_rv_ss~ £J 
~JJ., . U-P 
A-thm.-te-t-1 

St.t.pflre.. g, JiJu1Sm 
I /_.,L-f) 

Statement covers period 

from ___ 0_3_1_17_1_20_1_3 __ 

through _ _ 0_6_13_0_12_0_1 _3 __ 

SCHEDULE A (CONT.) 

CALIFO~NIA 460 
FORM 

Page £ of '2. 3 

l.D. NUMBER 

1354429 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

.$ 150 

$ I C5"D 

SUBTOTAL$ l 1 (o 0-0 

·contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Commit1ee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
I \lF C0'.1"11TTEE. ALSO E'ITER 1.0. NU'.lSER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

pc SEl.f-em>lOYED. ENTER HANE 
OF BIJSl:>;ESS! 

3/U-/ 'Wt3 

I 

I Ctt-~1 ~ h ·.u.._. t'..lttt-L~ Lft....v---

/ q i 1- N · H o-lo1u-t Btt,i-zl · 
us fu Cc.s I CA Cf 01) ~ =t 
1,..a.w O(ffu>~ tJ' {4"'1-e..J Is 
701 (\), &,-a,~ i3t1'--d . I 8'-u'k. tJl/ () 
6 Lu.LJ_~ I C.H ct 'LA) 3 

~hJ..ej•'~ f;t1'l>IS i..,l,C. 

lTf ~ lJ · $fruUL 
-.-,:tSYU C.A ~3-:f-11 

@ND 
0COM 
DOTH 
DPTY 
oscc 
O IND 
DCOM 
i2SOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
oscc 
D INO 
_J COM 
115-0TH 
:J PTY 
:;sec 
~ND 
=COM 
:JOTH 
::J PTY 
:::J SCC 

·yri<st Ozij1c.trt...-

Usu.1)>,1 ~ 
u s bs 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_3_11_7_/2_0_1 _3 __ 

through __ 06_1_30_1_20_1_3 __ Page _ c, _ _ of '2 3 

AMOUNT 
RECEIVED THIS 

PERIOD 

~ 1,mro 

l.D. NUMBER 

1354429 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

:ff> /,out) 

..$ I, (5"(j7) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

c:ft /CD 

SUBTOTAL$ '-f { CJTJt> 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMIV.ITTEE,ALSO ENTERl.O.NUMBER) CODE * 

IF AN INDlVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO, ENTER NAME 
OF BUSINESS) 

C..._ ~(l( l 'k ~/(.I" 
~~1~ ~'(.., 

1U ertk H~ I ;n-f_ Cf+ q I (p 0 ~ 

Kcj~ l\. fh;c ..... 1 l.1!.&10-r-. 

/ ep 8 4 D S-£ v·Vt.o f(, · 
Sn Guvc CA q 14 3l::> 
t>ty:uu.. S Clu ma,tl Cl.A" 

& 2. 3 s. ST· lLiu:rC 

&J~,_Jp_k I CH q /-Z,b z.. 

~ND 
D COM 
D OTH 
DPTY 
DSCC 

ND 
0 COM 
DOTH 
DPTY 
o scc 
~IND 
:=;coM 
D OTH 
OPTY 
o scc 
[glND 
0COM 
DOTH 
O PTY 
oscc 
(2flND 
o corvr 
D OTH 
0PTY 
I SCC 

A+h-Yiu~ 

A.Jun "fsc,_. K.sa.cJ,,,; 

E.i~ i1 t.u r 

Pn tt<L U.<) 1 ~h'IAc he..,.,, 
6ia:. 

fvl ILY'k.c h ~ 

A1cc..birtt-blu r- UY"r\ 

At. l.l.UCA.fitlct 

fl~ -f\-i ltU<.t..htf1 

(hutU._, I .::;L1G 

C«vd fA ~ i vtt VL

T rai 1sIItlC1-
,~'tJ 

Statement covers period 

from ___ 0_3_/_17_/_20_1_3 __ 

h h 06/30/2013 
t roug - ------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page__,7 _ _ of 2:? 

l.D.NUMBER 

1354429 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

..:if I, Ol1D 

I 41> 400 

SUBTOTAL$ 2-i 2 ro 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

{other than PTY or SCC) 
OTH- Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Frei; Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SlNANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE ALSO EWER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

l"")l(U/'"\ ajiif 2013 Jt1S11A.k t'"\ :r~s~ 
1~;;.t¥t Cttllr/~ IA · 
Ncvnu1 · e.... CA Cf 13 24' 

J lltUlJLL /l{,u~1a..0 
330 (\] ' /Oih ~--t. 

/vi t:v1J.e. lu. llc 1 CA CJ 0 ~4 o 
CAavo V, c. k e.,n N cd fotc..1uluz r

f 0~1- Vi S' 6>La.A,oe .. J::s 

Bu-r ~Lt.k 1 cA Cf I '::>D "A 

~IND 
0COM 
DOTH 
0 PTY 
oscc 
~IND 
OCOM 
D OTH 
I PTY 
o scc 
DINO 
0COIV1 
~OTH 
0 PTY 

::sec 
12'9IND 
OCOM 
DOTH 
QPTY 
oscc 
~IND 
0 COM 
D OTH 
:J PTY 
o scc 

/tc. C.C">ULf-al-<..t 

;}tt.snu~ J:ss.t;~~'-"ti"a. 

Bu.s1 /IU'SS 0UJ7A .. e r 

[3J1ot.Jc..., ~uL 
RJ, S n~ :i::n c, 

~us 0.ec.tdwe.. .. 

L,e.1..:1 SJrtu.1.ss 0 Ct:> 

/}_tt.b...L l.tLh TR.c~ 

l;)a,V> V. GI. 

Statement covers period 

from ___ 0_3_11_7_12_0_1_3 _ _ 

06/30/2013 through ______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ~ of '23 
l.D. NUMBER 

1354429 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

<$ (01) .:/$ /(SD 

41 f 167SD 

SUBTOTAL$ i I 7m 

•contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED : OFCOMMITIEE,Al.SOENTERl.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED, ENTER N ... ME 
OF SUSINESS) 

4-J I I '2Dt3 

Joki'- 6et.~W.n.. 
Cf 8'3 '-/-- &-fil.tt. ('. Rve--
Ualle Viti ; cA q11;of. 

/....elf1JY\ ~JlA..'YL~ 
JS ii D Har~ £t· 
Jlu<-'i<.t""' Ot<..kS . Lfi q 14-03 

I ~di" ti C4'1-t.fl..A.'Ll0.-f"\ 

J 3 ~~- .RDJ..n o KL RJ__ . 
.$a.-n ~~u CA q l I og 
S/;..a..u..t &1.-bt:).l . .j ta...n 

q OCf {;;;, ~iu· ~ £.t · 
6wJ..A, ~ q 1 ;)f)r 
;}o.sti, lJ llUU-'V 

4Cf / Pacijc ~· 
~kl" n Ni 11 ;1.17-

[2glND 
0COM 
DOTH 
OPTY 
oscc 
~IND 
:!COM 
I OTH 
OPTY 
o scc 
125llNO 
0 COM 
DOTH 
0 PTY 
oscc 
]291ND 
OCOM 
DOTH 
0PTY 
oscc 
~IND 
:JCOM 
:JOTH 
IPTY 
= sec 

Sc.cJtw-aA-t--
µ ~ Sz.u;1 >U.SS. 

.Sf~ J..nc.. 

from ___ 0_3_/1_7_12_0_1_3 __ 

th h 06/30/2013 
roug - ------

1354429 

AMOUNT 
RECEIVED THIS 

PERIOD 

4/. l<..-C 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$/CO 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

$ /(JO 

I 41 I (57) 

SUBTOTAL$ 1o1:> 

'Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free, Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

4/Clf tOl3 6a.n·iu.... 6et-~tu'\ 
If 353 Ovc~ ~ - Uui·t ~ 

Los ft, Ces., C/t CJ lJ1) 4-c; 
fh,w.ul~ Sf-a,~tL Lt,n ·L~ R i 1c1 I w13 lf, Lt 1)_). (_J,u.~~ ~ a. 
Gut ~ U1 Qf~O<f 

lo/ 09/1c(3 /..erescv 6C)1 ~CLt_c_.~ 
:br#~ 30 30 v a.lf...fl- VI$~ -

s jfi,U' Ct s J C.i~ ~Ci)(p.5 

&J11 /1c1?> "'' {;), , k.P'-
w I e_,/,{.(_,{.,.. 

Raid: .. ~~ .th ie.. . 7Q3 
LD s ft-z US. I CA qtsD4-~ 

ttJ 1'-+ t ·io1 ~ 
St 1.i.Ja,n,u.·f'.- Clur..rckUt-r.iJ ~c.,a ~s}J' 
I# tJ G,(Q~ ;hJe.,. Ste-. 2-02. 

6~ rvf.ci&, GA q12~ 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC- Small Contributor Committee 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

CODE* 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPlOYEO, ENTER NAME 
OF BUSINESS) 

i;gj lND V,·e 1 Ct.a...r"'-
DCOM 
DOTH 6a.rii-LSL Giara.foeJ 
DPTY 
DSCC 

D INO 
DCOM 
[3.0TH 
DPTY 
DSCC 

QSINO Hl'it~~<Jv DCOM 
DOTH 
D PTY 
D SCC 

gjlNO A--HrY l(f!-t/ 
0 COM 
D OTH ;fen~.) ~ D PTY 
DSCC 

DINO 
DCOM 
1810TH 
D PTY 
DSCC 

SUBTOTAL$ 

• • • 
Statement covers period 

from ___ 0_3_1_17_1_20_1_3 __ 
CALIFORNIA 460 

FORM 

through __ 0_61_3_0_12_0_1 _3 __ Page 10 of -z..5 

AMOUNT 
RECEIVED THIS 

PERIOD 

<$Jot> 

$ /,tSD-V 

41> SlYD 

$3(57) 

cp.SlJD 

;;i, '-l 0-0 

l.D. NUMBER 

1354429 

CUMULATIVE TO DATE PER ELECTION 

I 
CALENDAR YEAR TO DATE 
(JAN. 1 ·DEC. 31) {IF REQUIRED) 

I 4 /6b - ...$ !OD 

-$t Ir 015D $ , , c5T50 

$~-Cu .:JJ, 5trD 

4(,3ni) $3oi) 

4i 5f5D 1$ :,{J() 

~I '=f{Yf) 

FPPC Form 460 (June/01) 
FPPC Toll-Fre~ Helpline: 866/ASK-FPPC 



&/I 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

I 

DATE I FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 

I 
~F COMMITTEE. Al.SO ENTER 1.0. NUMBER) 

LJ [ ?013> La~ DJj:'us 'tt f\:r1Uu. .. r 5 Cl11Uc«•a 

3 ?,0 N· &-r-cu:f i!Jl1-J..,., Ste . .tZ.20 

bi~> GA Cfl--W3 

·~j 
/1Dl3 

P·D· 8-Dx. 
SU,{~ 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 

~ 
!'213 

( L:-, 
I 

SCC -Small Contributor Committee 

CA cuc..ot tf 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* OF SELF-EMPLOYED. ENTER NAME 
OF 3USl\IESS) 

\. DINO 
DCOM 
~OTH 
D PTY 
DSCC 

~IND 
DCOM fc_,t-,/d DOTH 
D PTY 
DSCC 

D INO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO I DCOM 
DOTH 
DPTY I DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

I 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Statement covers period 

03/17/2013 
rrom~~~~~~~~-

through 06/30/2013 
Page fl of 2 ~ 

LO.NUMBER 

1354429 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

~ ~U--C.· # svu -1) S1YD 

<it> 1l urm $ l,D-00 $ I 10150 

SUBTOTAL$ I I 500 

FPPC Form 460 (June/01) 
FPPC Toll-Fre~ Helpline: 8661ASK-FPPC 



Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 0_31_1_7_/2_0_1_3 __ 

SEE INSTRUCTIONS ON REVERSE 
06/30/2013 

through -------

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COf>IMITTEE, ALSO ENTER f.0.1'1UMBER) 

ZAREH SINANYAN 
330 N. BRAND BLVD #200 
GLENDALE, CA 91203 

tlil IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

t2 IND o coM o OTH o PTY c sec I 

Schedule B Summary 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

ATTORNEY 

ZAREH J . SINANYAN 

8 
(bJ (e) OUTST(AdN) DING 

OUTSTANDING AMOUNT AMOUNT PAID 
BALANCE E T S BALANCEAT 

BEGINNING THIS RECEIV O HI OR FORGIVEN CLOSE OF THIS 
p I PERIOD THIS PERIOD• 

0?AID 

$ __ o_.o_o s __ 6_,6_3_1 

0FORGIVEN 

750.00 5,881 .00 0.00 01/03/2014 
DATE DUE 

OPAID 

s 
QFORGIVEN 

s s 
OATEOUE 

0PAIO 

O FORGIVEN 

s ___ _ s ___ _ $ ___ _ 

DATE OU: 

SUBTOTALS $ $ $ 

1. Loans received this period ................... .......................................................... .......... ......................... .... $ 
5,881.00 

(Tota! Column (b) plus unitemized loans less than $100.) 

2. Loans paid or forgiven this period .......................... ..................... .......... ................... ....... .. ............. .... ... $ 0.00 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

5,881.00 
{Ml\' be a neg1hvo nun"lbff) 

t Contributor Codes 

s 

l• 
INTEREST 
PAID THIS 
PERIOD 

0.00 "' 
RATE 

0.00 

_ _ % 

AATE 

_ _ % 

RATE 

$ ___ _ 

$ 

(Enter (e) on 
Sehedule E. line 3) 

SCHEDULE 8- PART 1 
1 

CALIFORNIA 460 
FORM 

1.D. NUMBER 

1354429 
(f) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

s 750.00 $ 
6,631.00 

PER ELECTION .. 

01/03/2013 
6,631.00 

s 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION .. 

$ ___ _ 

DATE INCURRED 

C•\LENDAR YEAR 

$ ___ _ 

PER ELEC710N •• 

UC.TE ll'ICURREO 

•Amounts forgiven or paid by 
another party also must be 
reported on Schedule A 

• • If required. 

IND - Individual COM -Recipient Committee (other than PTY or SCC) OTH -Other PTY - Political Party SCC-Small Contributor Committee 
FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULEE 
Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

ZAREH SlNANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 0_3_11_7_12_0_1_3 __ 

06/30/2013 
through - ------

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 

Page~ of ..!:L_ 
l.D. NUMBER 

1354429 

CM' campaign paraphernalia/misc. IVIBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
N) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads l/\ft:B information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMW1"TEE. ALSO ENTER 1.0 . NU!>'i3ERl CODE OR 

R.TrV 
Sn" /:-erwu ~ RcL tj$ -=t-1 o-a-0 

401 TeL-
t.u...Lh. GA 91 ;:).Dlf. 

·H wAs 
o rloc. q4c1c../ ()'v1 P t1$ 2 ;).-:;-

~ill, IL. (pCOC/'-{ 

r,Lnu i.Ltkr Se..tLD.C.Q~ uv1P <$~Ccl'J....·' ,(;. &x. q'-1014 
hJa.f,. tr I J_L & (() q '-} 

D 

* Payments that are contributions or independent expenditures must a lso be summarized on Schedule D. SUBTOTAL$ I 0, 4 3 ::r ·I 0 

Schedule E Summary 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... .... ... ........... ... ... ............. ......................................................... . $ 4t.& 1 11D·q1-
3lE·11-2. Unitemized payments made this period of under $100 ...... ..... ...... ........ .. ....... ....... .......... .......... ....... ....... ....... ... ... ............ ... ..... ... ... ... ......... ........ .... $ --~~---

-e-3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .... .... ................................... ................ .... ................ S -----~ 

4ft;, 4C/9 ·l<f 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A . Line 6.) ... ............ ..... ... .. .. .. TOTAL $ _ 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 03_1_1_71_2_0_13 __ 

06/30/2013 through ______ _ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __!_:J_ of~ 
1.0.NUMBER 

1354429 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O\/lP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
Fil candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explainr 
LEG legal defense 
Lrr campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
<IF CC,/.\~ITTEE, ALSO EITTER 1.0. NUMBER) 

/+r1l'tl-cLu~1'\- CtJ tu. •?t.L. 'h'l,L J..d::i. •Y\.. 

. ~// it~ . Clu~rnu .. t .S"t"· 

6ll1~1 CH C'f i :LC Lf 

& 1'\ it.k'L-ll~t4.t'- . 

r 3 c s- f\J c..:. Lu..lh LA..,) rh "t,,I ~ ll0: 

6Lc.AJ...L., CA CirJC:L 

A'JL.I...(.._ Jh.1L-Jq_ ~tLA 
{; L/ "3 ;)_ ~/LL$ At'{_, ·f.FV 

Les Riu
1
lus

1 
CA CJJLrClr: 

Hn '...,,u~ Tscv1 /4-A..---.. 
1 ~ I Y if cu. d-r~~ fh i..e_, 

/\it Yth H c 1 ii; iu1:-?:-rL J e A CJt[rt~ 

~dUj ~~I ta_,,.,. 
/i-J..Y Loc<.1ST 5-tYuX 

Pcti,~v'-1 c1:t 0 II c& 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
F£T petition circulating 
PHO phone banks 
Pa... polling and survey research 
POS postage. delivery and messenger services 
PRO professional services (legal. accounting) 
PRT print ads 

CODE OR 

Cfvl-P 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
Ta t.v. or cable airtime and production costs 
1RC candidate travel. lodging, and meals 
TRS staff/spouse travel, lodging. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs {internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

~ 7-uc 

(Jvt{> R~1 YH hu,r .se,,v\,(.u.J $ c/Cfc· 

$AL .:[b /1SC1> 

SnL- df;I, t~' 

SA'L- 1f" jlCIT 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 J 0 ii) · S°1? 
FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 0_3/_1_7 /_2_0_1_3 __ 

06/30/2013 through ______ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page ___LL of --=.L 
LO.NUMBER 

1354429 

aJP campaign paraphernalia/misc. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FET' petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \NEB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE !IF COMMITTEE, ALSO ENTER 1.0. NUMSERJ 

f'v e..ll~ L<iiw. ka.JfjM'-
57:' 1 e ~S-ti..i1.u~ R1iZG .. fh & _) #=;J_ 11- S l+L 

B-r,1. ~11.1tk) CH Cfl 5[ } 

o L j"-' L-i t ui~ u-r a. r--
$ ffl-=rt ;;l. 1~ L-€.</J J.. r rr-.c < r _ft. u J. 

(_-,le tt,.f..A_[c. 1 CA er I US 

£t ~t...+rv HC;_ke /,,~/''-'"" 
l-CC[ f.?-d.T PcJ.nu r #:3 SAf._. 
{;;, L;~~--L I C.,A CJ/ d-t') 

Amc1 A -Ai ~ilLti.U<.1"" /11.l..lu ... C.'!1rnt.f ~ A>iu: t.1...v\ ... / 
L.1(... 

190 lt.'(.s I C")UA1-e-r~ks. 6hc:L rc...::-c.. 
&t.u.lit1 C1~ Cf I ;).01 

J~u ~a..~1..1Vv PC1..fC'1Ci.'' 
39 J 'i 'Celt V\ itlt rs1 S1fl-.. 
le~ /h~y.lr. "-, CA cl c:t31-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

c:/$ I, I ':>--U--

:$/iLC 
I 

:!L!f l c 

1$ ~erO 

:$~~-0 

SUBTOTAL$ 5, q1_lf 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 03_1_1 _71_2_0_13 __ 

06/30/2013 through _______ _ 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 46 0 
FORM 

Page_!£_ of~ 
LO. NUMBER 

1354429 

Cl\IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

~\. fb /;.Jr£ J Ct.. r· .... 
frt "(_, # ll lt> 

f 3C ~IV c~ ltt 11t-br ,j SltL 
{;;.. tz ru0"Ji.c.-, C A Cl/J...C ;L 

Ho..~ 0 CJ tU'l .€ 0 i I t't.t""- I 
g3:;i. s. n IA.. u1 L'l ,~ nvc..- tFlf 9rL--
6,L.:.1~~ CA Cf I d-l ::i I 

TSn'1 htt.1"-

I 

Hc.'V1 k 
Sf-l'L.. :rz1 Lf V ()L tr~ 41. -C.,.. 

A. n-i1'- H t (Li ; lt.'"h..):_. j c A q1'7cr-
-Adi.iv I CL L {t. I LA...-

SftL , , ;;). L' !2t---Jt.J..; Lc.- !ii~ . 
G, l_c J.'l c C. I (I) Cf I J.o I 

~lltlj ~.e.Acd \
0

(L.I" . SftL-
{i--)..t./ Le c...ust Srru-"l 
PC\s,J.civ'--1 C Pt Cf II 0~' 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$ 3lFf? 
I 

it I ,cco 

JI /1 CCO 

<$ I I d.l-:-0 

···-··· 

-$ ftto 

SUBTOTAL $ =ft ( g 0 
FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print Jn Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 03_1_1_7 /_2_0_13 __ 

06/30/2013 through ______ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of~ 
Ip. NUMBER 

1354429 

OiP campaign paraphernalia/misc. M3R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers ' salaries 
eve civic donations PET petition circulating TB... t.v. or cable airtime and production costs 
FIL candidate filing/ballot rees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging. ~nd meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB infonnation technology costs (internet, e-maii) 

NAME ANO ADDRESS OF PAYEE CODE (IF COMMITiEE, ALSO ENTER 1.0. NUME!ERJ 

lhl ri\. ~LL/(. AIJM H.il i:,v-... 

5o2J ~- lu:Ul v i»1 L~ S AL 
lt"Llnlla.1J. µti 15 I C:.A 01~& ~ 

f/1A-1 fuJ.r1.)t<.A. 7"\.. 
f.}t-€.· 01;;. ~ Bti.bctc...k S1tL 

l alu i1 Vil LA.~ J CA C,-11.tc1-
I -

M 1)""\ GllC./)L'4lJ1t'1.1"\ 

# '}__t{. SAt-301 f3 v f tL Ljt fh >.£ 

Binlt'-11..k, CA Cf I 'SD~ 
/1LLcllJlc. C.... fH~ .. s.s 1 cv' 
rt-as-g "l.A st¥e.c.-t Srtt-
[") ffL 1 ltVl"-' +-1 ii I .5, J c A Ct J3<-/ Lf 

Tu'/... CY\. )x J11 hi/ CL n ... Sitt-
IC~~ Jn,1·lt #t 
6ll 1u:t,_Ct1 t~ C'f t~c I 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$ !/P3 D 

<fl I c 't-D 
I 

11 /, ()~)-

4t 7-t 0 

<$ 2LfCJ 

SUBTOTAL $ 5J 30 S-
FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_3_/1_7_12_0_1_3 __ 

06/30/2013 through ______ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E {CONT.) 

CALIFORNIA 460 
FORM 

Page_!.!:___ of ?_
3 

1.0 . NUMBER 

1354429 

OiP campaign paraphernalia/misc. IVBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-IO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
K> independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME ANO 1\ 0DRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

j)ui,(,<) (ftllt-f 'Olj i~ 
<:J$· I 10 .. O ;z ~$0 ~lUlC</ $t· NW-# lf())._ CfttP 

was lu..~ J ~ JX_ ;)I;?) (j 

~ &a.fr~a,r-. 
13c~ N Cbltun mis ~.:ft- llfo (Jll\p 

G l.£.cJ_p_V. 1 CA cu "J.D;)... 

[).:u. ') J L 6 tJUtl_, &m-(2':'1j 
3 7'C'O l 01 I $ l(,t. LU BLVd I ~-Te,_ i 0 r7J .B PRD 
Les tht¥& ~> CA Ci CTD ID 

.A-iulP-- AYA,k.Q..k/ ct.1"-

{.o432 ~>LC.S f-tve, =fi;{p SAL. 
Les fh,~&~, CA 9 l(J;Dp .... _ 

}GlV1t-ttf)...tu.r fMA.r1iyttA"'" 
s~ f3(pOC( v~~ $t · 

V cuA... 'v u .. :'1 s. ) GA ql'fO~ 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

R~.i nt.lo.Uf 5Ll,tl.l ,t $ 31<1. ~ 3 

qt, 5L"'D 

-::IJ. I 1 SL/) 

4f, ~() 

SUBTOTAL$ 3 1 / fC(. '{-) 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _ _ 0_3_11_7_12_0_1_3 __ 

06/30/2013 through ______ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~of~ 
LO. NUMBER 

1354429 

a.f' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonelary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PA'i'EE CODE 
\IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Ne/I, 6tu1. ka.J i1 tt"'-
5b1 E . $Ai"~ /tit-div # :J.17- s~ 

11 I I .l'MlJ. I ( J=t c11 '5D ( 

015a. Gttaja.~~ 
I 5r::;<_, 70-:;.. Ral.v9/r, .S/Y~T-# 2l)2 

G~, CA q120S:- I 
Rc"2:ebv 1-/t"t.~ l:n; 4. ,-.-. 

I 

l.PCCf E . Pa.Lau c, :#-3 j rtt_, 

6,~, u::i Cfl 2DS-

~ ftstttYV/a.-r"'-

f 3 D ~ N ~lli1 )ihuJ i+ve_, :# / t b Crv1P 

J;:i__~._Le. I CA q I ;).)) .;l.. 
Da.uii J ttJ)~~ 

8VfL-
3/0'g Pc-.J.ilu~ fbn PL· 
G~1 LA ci110~ 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT 

0A~~l,t 

AMOUNT PAID 

$ c..£-Cfo 

-:ti> 49() 

$ 4JD 

4J> /<{i{· 
/ 

elf ;;) <-/ () 

SUBTOTAL$ 3 ·Di/. g~ 
FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 03_1_1_71_2_0_1 _3 __ 

06/30/2013 through _______ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of _3.1_ 
LO.NUMBER 

1354429 

avP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MfG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
RL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal derense PRO professional services (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \/I/EB information technology costs (internet. e-mail) 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTE.F.:, / oLSO ENTER 1.0. NVMBER) 

:t1u.t1u.1< L- S.VlAlll<' $ Gut 
p . t> bx. qt.fOt4 

'O.. {p._ h .tt.<l, I.L- i, 0-0 qlf A 

CODE 

CmP 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

4J.5188J 

SUBTOTAL$ 5: 't8 I 
FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

f rom _ _ _ 0_3_11_7_12_0_1_3 __ 

06/30/2013 through _ ____ _ _ 

SCHEDULEF 

CALIFORNIA 460 
FORM 

Page _3:j__ of~ 
LO.NUMBER 

1354429 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TB... t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees FtiO phone banks lRC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
lf\D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings ffiT print ads WEB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF CREDITOR 
(IF COMMITTEE. A LSO ENTER l,D. NUMBER) 

ARMENIAN MEDIA NETWORK 
1203 N. VERMONT AVE 
LOS ANGELES, CA 90029 

ALCO PRINTING 
3644 SAN FERNANDO RD 
GLENDALE, CA 91204 

ANI NAZARIAN 
1304 STANLEY AVE #1 
GLENDALE, CA 91206 

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule 0. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

PRT 0.00 

CMP 0.00 

SAL 0.00 

SUBTOTALS$ 0.00 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ONE) OF THIS PERIOD 

1,397.00 0.00 1,397.00 

1,308.00 0.00 1,308.00 

I 
I 

2 ,000.00 0.00 2,000.00 

4,705.00 $ 0.00 $ 4,705.00 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......... ... ... ............. ............... INCURRED TOTALS $ _ __ 8_•3_6_6_·5_2_ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. ............................... PAID TOTALS$ _ _ ___ o_.o_o_ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
8 366 52 

on the Summary Page, Column A, Line 9.) ........ ............................... ............................ .................................... ............................ ............. NET $ ' · 
May be a neganve number 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 0_3_11_7_12_0_1_3 _ _ 

06/30/2013 
through~-------

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

2 z._ 23 Page ___ of _ _ _ 

1.0. NUMBER 

1354429 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVIP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers· salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
IND independent expenditure supporting/opposing others (explain).. POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

CODE OR 
(a} 

NAME AND ADDRESS OF CREDITOR OUTSTANDING 
llF COMMITTEE, ALSO ENTER 1.0 . NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

ANI NAZARIAN 
1304 STANLEY AVE #1 CMP 0.00 
GLENDALE, CA 91206 

NERSES BOGOSIAN 
1805 N. HARVARD BLVD SAL 0.00 
LOS ANGELES, CA 90027 

ARTHUR MAZLOUMIAN I 2016 GLENWOOD RD SAL 0.00 
GLENDALE, CA 91201 

I 

SAM SAHAGIAN I 
7833 WILKINSON AVE 

I 
SAL 0.00 

NORTH HOLLYWOOD, CA 

SUBTOTALS$ 0.00 $ 

(b} 
AMOUN T INCURRED 

THIS PERIOD 

304.52 

800.00 

750.00 

400.00 

2,254.52 $ 

(c) (d) 
AMOUNT PAID OUTSTANDING 
THIS PERIOD BALANCE AT CLOSE 

\ALSO REPORT ON E) OF THIS PERIOD 

0.00 304.52 

0.00 800.00 

0.00 750.00 

0.00 400.00 

0.00 $ 2,254.52 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from ___ 0_31_1_71_2_0_1_3 _ _ 

06/30/2013 through _____ __ _ 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of 2. :J 

NAME OF FILER 

ZAREH SINANYAN FOR CITY COUNCIL 2013 

1.0 NUMBER 

1354429 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Q.oP campaign paraphernalia/misc. M8R member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-10 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

CODE OR 
(a) 

NAME AND ADDRESS OF CREDITOR OUTSTANDING 
(IF COMMITTEE. ALSO ENTER I 0 NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PcRIOD 

HARRY VORPERIAN 
706 NORTH PRICILLA LANE CMP 0.00 
BURBANK, CA 91505 

LORIS KESHISHYAN 
502 S. CHEVY CHASE DRIVE #1 SAL 0.00 
GLENDALE, CA 91205 

SUBTOTALS$ 0 .00 $ 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

1,150.00 

257.00 

1,407.00 $ 

(c) (d) 
AMOUNT PAID OUTSTANDING 
THIS?ERIOD BALANCE AT CLOSE 

(Al.SO REPORT ON E) OF THIS PERIOD 

0.00 

I 
1,150.00 

I 
0.00 257.00 

• 

0.00 s 1,407.00 

FPPC Form 460 (June/ 01 ) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


